lc_group_name

grp_calc_volume:

County of Riverside
3.271 tons

generator_name

lc_name:

RIVERSIDE COUNTY/EMERG RESPONSE ONLY

County of Riverside

manifest_number

manifest_quantity_ton

89630972 0 tons

89643837 1.7075 tons

89643900 0.375 tons

90684634 0.0417 tons
generator_name RIVERSIDE GENERAL HOSPITAL
lc_name: County of Riverside

manifest_number

manifest_quantity_ton

88254257 0.22935 tons
88255511 0.22935 tons
88256669 0.4587 tons
88258158 0.22935 tons
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lc_group_name County of Riverside

grp_calc_volume: 3.271 tons
generator_name RIVERSIDE COUNTY/EMERG RESPONSE ONLY
Ic_name: County of Riverside

manifest_number manifest_quantity_ton

89630972 0 tons

89643837 1.7075 tons

89643900 0.375 tons

90684634 0.0417 tons
generator_name RIVERSIDE GENERAL HOSPITAL
lc_name: County of Riverside

manifest_number manifest_quantity_ton

88254257 0.22935 tons

88255511 0.22935 tons

88256669 0.4587 tons

88258158 0.22935 tons
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Ic_group_name

grp_calc_volume:

County of Riverside
3.271 tons

generator_name

lc_name:

RIVERSIDE COUNTY/EMERG RESPONSE ONLY

County of Riverside

manifest_number

manifest_quantity_ton

89630972 0 tons

89643837 1.7075 tons

89643900 0.375 tons

90684634 0.0417 tons
generator_name RIVERSIDE GENERAL HOSPITAL
Ic_name: County of Riverside

manifest_number

manifest_quantity_ton

88254257 0.22935 tons
88255511 0.22935 tons
88256669 0.4587 tons
88258158 0.22935 tons

Wednesday, February 04, 2004

Page 10 of 23
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" Dopartment of Health Services

State of Californie—Heahh and WeHare Agenoy
Fom Approved OMS No. 2060—0089 (E,p,,,. 9-30-01) Seo instructions on Back of Page 6 Toxic 8o-viances Control Division
Pisase print or type. (Form deaigned lor use on edite (12-plich typewriter). and Front of Page 7 : Sacramento, California
A UN"’.‘ORM HAZARDOUS 1. Genaerator's US EPA ID No. Mantiest 2, Page 1 Iolormation in the shaded areas
WASTE MANIFEST  |C(AD (9181 (391,26 L |OSETE 152] [ or i | s oot consed by Fodortow:
3. Generator’'s Name and Malling Address A. State 'Embov
Riverside General Hospital ‘ §m 2_5 7
9851 Magnolia Ave?, Riverside, CA? 92503 B. Stale 9‘*"‘“"";
o 4. Genevator's Phone 714 ) 358-7545 HiAH|Q(3[6]=10 119: H
srm orter 1 Company EPAIDNub C. Btats Transporier's O
2 ndly Chemical Disposal, Inct c AP lo 81 S I'7 1,66[5 e 825143
2 7. Transporter 2 Company Name s. Us EPA co Numbu £. Btate Traneporier's IO
g L1 Lt b gLt 1| fF Taneponters Phone
- 9. Designatal Faclitly Name and Site Addreso 10. US EPA ID Number Q. State Faclity’s ID
I\-E Rhe-Lhew Corporation Z.[aple |l{1217—l‘~l|f-q01 (i
no 425 Isis * {1 Facitity's Phone
ous inglevoed, CA 90301 €A D 0083, 6 44 3,2 213 776-6233
<'§ 12. Containers |  13. Total 14, I L
m& 11. US DOT D iption (Including Proper Shipping Nsme, Hazasd Class, and ID Numbev) Quantity. Unit Weste No.
N.(: No. Type Wi/ Vol — i
0.
P . Waste FormALine , ORM-A , UN 98 . 1 -1:5[
! ’ ) EPA/Cther
°°§ " o404l pi0101 15617 Eooy
] E b. . State
Nl R : :
g % EPA/ Other
%l o | 1 114
| R c. State
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- RN NEE N
E d. State
Z ) -
8 : EPATOttver
u I | :
‘g J. Additional Descriptions lor Maleriats Listed Above N K. Ing 'w astes Listed Above 2
g A 1, 55gal steel Drum , See Athened Wt Y B[ .
& < B
o .
< -
g :
g 15. Special bmﬁnq Inatructiona end Additional Information Alte:rnate T.S-D.F- QTEga mvery SeI'ViceS -
> v loue 12504 E. Whittier Blvd.
: g W€ 5 ves CAD042245001 whittier, CA. 90602
-] : {213) 698-0991 2
.8 18 - :
4 GENERATOR'S CERTIFICATION: ( hereby declare that the of this ¥ sre fully and sccurately described above by proper shippiag name !
’ i and are clasaified, packod marked, and labeled, snd are in all respects In proper condition for transport by highway according 1o applicebie intermnationsl and
B 2 Hiama ;mo qQuaniity genarator, | cerilty that | have s plowlm ln pllco to uduco the volume and toxicity of wnh oow-lod lo 1he deg! | have o ined
5 to be economically praciicable and that | huve selected the p d of tr t, storage, or di bile to mo which minimizas the
> presen! and future threst to humsn hesith and lhc environment; OR, H | am a amat qu-nllly generator, t heve made a oood unn atiorl 10 minimize my wasie a
g generation and seiact the bost waste 4 hod that la 1o me and thet | can atlord. ; s
w Printed/ Typed Nama Signature Month Dey Yesr i
-9 ; .
.-§ * jl-\dnce. Rceg¢ gq,,u_‘ /M«JL i 1O124 21 Y 82
w M 17. Transporter 1 Acknowied { of Receipt of Material F
z 'A‘ Printed! Typed Namae . Signalure / / . _ Month Day Yeer
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2| £ Lt1g1d
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F
A
[~
L
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Stete of Califomia—Haalth and Welfaro Agency
Form Approved OMB No. 2050003 (Expires 9-30-88)

03-28-88

Pleass print or ‘om desigaed for uso on efite (12-plich typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA D Nu. Mnm{ss:‘ 2.:Page’t
ument No.
WASTE MANIFEST |, AD 0,0 82,6, 3 33 8] TP "} | =
3. Generator's Name and Meiling Address A
RiversibE COUNTY PuBLISHING CoO. ’
7190 JURUPA AVE., RIVERSIDE, CA 92504
4 4. Generalor‘sPhone(-,ll‘) 689-1122
1 2 5. Traraporier 1 Company Namao S EPA 1D Number
= OMEGA RECOVERY SERVICES AP 012 245 00} L
:_"‘{_ § 7. Trensporter 2 Comy:a71y Hame B. Uw EPA D Numb&f_L
: Q ’
| N T T I T T O T I I
. - 9. Dasignated Facility Name and Site Address 10. US EPA D Numtae
§ - OMEGA RECOVERY SERVICES
S 12504 E. WHITTIER BLvD.
< A 2245 00
5 WHITTIER, CA 90601 |CAD, 042245 00} :
g 12. Containers 13. Tatal
w 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and {0 Number)} Quantity
i 3 No. Type
¥ 5 a.
z| o ComBUSTIBLE Liaquip NOS RA 1993
E t
I £« (MIXTURE) COMBUSTIBLE LIQUID|a~R| | | RS
1 E b.
: &l R/
&l a
T
3o N Y Y I
7| R c.
[=}
$
x - 11 | 11
-
Z
: w
- f o
il w 1 1 I (Y O |
g J. Additional Descriptions for Malerials Listed Above K. Handling:Codes for!
o A) (OIL, "INK, MINERAL SPIRITS ¢ 111 TRICHLDRO- a. _ l o
8 ETHANE {MFXTURE . - Of
c.: el
-
< .
5 ek R
E 15, Spacial Handling Instructions and Additional Information
z PROFILE #11461
w
£
.
2 8
0. " GENERATOR'S CERTIFICATION: | hereby declare that the ¢ s of this t are fully and accurately described above by proper shipping
=] nama and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
f international and national government regulations.
@ i ) am a large quantity generalor, | certity that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | have
g determined to be ecc ticable and that | have saelected the practicable method of treatment, storage, or dlepoasl Turrently available to
me which minimizes the pfesenl and future threat to human heaith and the anviconment; OR it! am a_ small quantity genesaior, | have maue a gocd
§ taith effort to minimize my waste genaralion and select the best waﬁlé‘}-ﬂ.“emem method that is av e (o me and that | can afford. E5
¥ Printed/ pod Name ¢ (/ Si ?:.!""' ; #onth Day Vear
AR 4 &e//a, o /: /Z, A%V?(( 12dinsgd
5 ;f‘ 17. T porter 1 Acknowl of Receip! of Materials
5 I a PrintedTypad Hame Sngnutura % Month Day vear |
5 3 ’ il ﬂ«—« w—% PHYOSTAE
w o 18. Transparier 2 Acknowledgemant of Receipt of Matarials
2 '.: Printed /Typed Name &gnaé Month Day Year
[¢]
ol & I I Y
] 19. Discrepancy Indicalion Space
F
A
Cc
i
L
{ 20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manitest except as noted in Htem 19.
T [Printed/Typed Nae — Sigrature / % PR— wurth  Day Yaar
Y )y .
\/aﬂc.nn< m:%fl'ln /m “/Z. |o"fal§|81
7

EPA 8700—22

DHS 8022 A (1/87)

(Rev. 9-88) Previous editions are obsoioie.
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To: P.O. Box 3000, Sacramento, CA 95812
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State of Califomnia—Hselth and Well
by Taasiad) See Instructions

Form Approved OMB No. (Expires 8-30-91)

Toxic 8u-viances Control Division

on Back of Page 6

88254257

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7860

Please print or type. (Form designed for use on elite (12-pitch typewriter). and Front of Page 7 ¢ Sacramento, California
UNIFORM HAZARDQUS |- Genersior's USEPAID No. Mankest | | 2.Page 1 | yycimation in the shaded eress
WASTE MANIFEST  [C ;A D (9,81 |3|9,1,z,6|1|o°’t‘"u '152] | o | |10 00t required by Federat aw.
3. Generator's Name and Maling Address A, State
Riverside General Hospital §m z 2 5 Z
9851 Magnolia Ave?, Riverside, CA? 92503 8. Stete Genorstor's 0
s a.nmnmpmmqm ) 3587545 HIA H|Q!3 16 ]= :
6. Tran orter 1 Company ‘e, C. Stste Traneporter's 1D
ndly Chemical Disposal, Inct € A DO §° 1 1 577 1,6 6 [oFrarwparors e :ﬁéﬁ%
7. Transporter 2 Company Name 8. US EPA lD Numbﬂ €. State Transporier's D i
L1 g1t tLad g1 | |FTonoseersFhon
i 9. Designatad Fucility Neme and Site Address 10. US EPA D Number Q. State Faciity’s D
Rhe-Ches Corporation D Dl‘( |2|?—|‘-I|s"qol L\
425 Ysais . Feciltty's
Inglewood, CA 90301 Ic IA ID l0 I0 I8 l3 l6 llo 4 I3 l2 213 776-6233
12. Containers 13. Total 14, L
11. US DOT Description (Including Proper Shipping Name, Hazerd Class, and D Number) Quantity, Unit Waste No.
No. Type Wt/Vol i
) “WasTe FormaLine , ORM-A , UN 1|98 ! ; 'Z.}'_-[ |
X 7]
N oj0ql 1D 0|0|'|¢|{é Fool
s b. State
7 ; EPATOhS
o 11 | P 114
R Je. i e
[EPATOer |
! 1 | I |
d. State
w | EPA/Other
J. Additional Deacriptions for Materials Listed Above . K. Handling Codes for Wasies Listed Above
A |, 55gal Stecl Drum , See Abuched 115t x P [ b
c. d.
6. Gpecial Hendig inst =g Addiional information Alternate T.S.D.F. Omega Recovery Services
12504 E. Whittier Blwd.
O ovce .
we ﬁ ' ves CAD042245001 vwhittier, CA. 90602
(213) 698-0991
18.
GENERATOR'S CERTFK:ATION l hereby that the of this are fully and m:cuu!oly doacdbud above by proper shipping name
and are classitied, p and labeled, and are in ali respecis in proper condition for by h g to | and
Hlama :ama quantity gansrator, | certity that | have a program in place to d: the and | ol wnto generated to the degree | have determined
to be economically practicable and that | have selected the practicable hod of ble to me which minimizas the
prosent and future threat 10 human heelth and the environment; OR, if | am a amall quantity generator, l heve made & oood taith. stiort to minimize my waste
generation and select the bost waste st hod that ia iable to me and thet | can afford.
Printed/ Typed Name Signature 'Momh Day VYear
v DAvice R clee < 1NN H7 |
R 17. T P 1 Ach led t of Receipt of k rial
'A‘ Printed/ Typed Name . Signalure Moath Day Year
5 ariv Ferauson ///lmz %&Im_lﬂélﬂﬁ_
P[5 Transporter 2 A tod t of Receipt of Matdrial
& |Printed/ Typed Name Signature Month _ Day  Year
E
R | I O I |
19. Discrepancy Indication Space
F
A
c
.
! 20. Facllity Owner or Operator Certification of ipt of h d by this pt as noted in ltem 19.
; Prlmﬂrl‘l’ypcd Name Signature J L 0 Month Oay Year
Tt \Woods | ) £ saone/ {4/t ey X XRic N
TS poza A yres Do Not Write Below This linz .0 15DF SENDS u«s COPY TO DOHS WITHIN 30 DAYS

{Rev. 9-88) Previous editions are obsolete.
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B D e, MO C0D Enmee 5-20-91) See Instructions on Back of Page 6 T B o Sertrol Onison
Ptease print or type. (Form designed for use oa elite (12.plich typewriter). and Front of Page 7 acramento, Califoria
UNIFORM HAZARDOUS |- Generstor's USEFAID No. ”‘""’" 2.Pag8 1 | iytormation in the shaded sress
WASTE MANIFEST CAD9,8;1 |3;9|1;2|6[110 % U| 12| | of 4% | 18 0ot requred by Federal law.
3. Generator's Name and Maliing Address A. State
Riverside General Hospital gmz 57
9851 Magnolia Ave?, Riverside, CA%* 92503 8. Btate Geseretor’s 10
4. Generator's Phone (714 ) 358~ 7545 HIA |H 3 6= f
6. T A 1D Numb C. Stale Transporter's 1D ;
,3; Findly Chemical Disposal, Inct c AD o 5' 1 1"5;'711 6 6 o T P
g 7. Transporter 2 Company Name 8, US EPA D Number €. State Transporter's [}
fofe i LLp g [ by Trastponters Thicns
- 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s ID
M3 Rho-Chen Corporation c1ape 4121214157901 |
Vo I3} 425 1sis H. Facity's Phone
o Inglewood CA 90301 lctAlD 0 0 853IEJ4 4I3|2 ©213 776-6233
< 12. Cantainers | 13. Total 14, L
Tl 11. US DOT Description {Including Proper Shipping Name, Hazerd Class, and D Number) Quantity Unit Waste No.
N i No. Type \ Wi/Vol i
.
wg| , | WATE FormaLive , ORM-A , UN 1|98 2|
7 -
°°§ N 0104l molol-lﬁ‘fé ___Foo
i E b. State
g A - —
< }
3 g -~ | | a4 11 -
§ _ Gl
] | .
| L1 L1t =
fr] [EPA7Other
” O A TR T I
a J. Additional Descriptions for Materials Listed Above . K. Handling Codas for Wastes Listed Above
ol | |@ 1 594! stect Drum, See Abached 15T e i
g c. d.
15. Special m'ﬁno instr and Additional Information .S.D.F. Servicai
2 WD el loues Alegrpate Te.DE 12504 E. whittier Blwd.
: i ﬁ CAD042245001 whittier, CA. 90602
3 ! (213} 698-099]1
.S 18.
J GENERATOR’S czmlcxnou l heroby dncums that the of this are fully end accurﬂely dooqlbed above by proper shipping nme
§ nnd are clasaitied, pack r and labeled, and are in alf respecis in proper condition for port by g to app and
: it ) am a large quantity generator, | certify that | have a  program ln placa to mduce the volume and |ox|city ol waale generlied to the degree | have determined
& to be My practicable and that | have setected the p of 1 curr ble to me which minimizes the
BT 9 present and future threat 1o human health and the environment; OR, if  am a small quantity qoneralor | havc made a good faith effort to minimize my waste
& generation and select the best waste management method that is available to me and that { can atford. 5
) é thudl‘l’ypod Name Signature .Momh Day VYear
" Adice PCC&@ aa@“_é“« ! U AN AT
f‘:' il ; 17. Transporter 1 Acknowled: 1 of Receip! of Materiat
2 2z A Printod/ Typed Name . sngna!um / / Month Day Yesr
I Darin Fergquson /Lﬂa_%‘d&.ﬁum
5_3 S 18. Transporter 2 A lod of Receipt of Matérial
F;%;_' 6 '.; Primed/Typed Name Signature Month Day Year
z| & I T
L ,._ﬁ_ 19. Discrepancy Indication Space ¢
& £ ;
Lt A
c
L
} 20. Facility Owner or Operator Certification of raceipt of h d by this pt as noted in ftem 19.
¥ _Pv_lm:_gl'l'md Name Signature
s \Woods o X
R irooe Do Not Write Below This Line \yy.. yspF SENDSLIHIS COPY TO DOHS WITHIN 30 DAYS

. §-88) Previous edilions are obsolete.
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UNIFORM HAZARDOUS | Sevriors (e 17 iy 8
wAa'rs mmnssqr Lt g :&313[ IS
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l]ilillllll

0. mwmsmmmsn-m US EPA D Mombae

|:.$"2. wae-tf ‘5?‘5"3'“8
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Mn&mm mnd. and labated, snd are in all respocta in proper condition for tranaport by highway sccoeding 10 appEcudie internatioasl aad
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o Dit‘i_ oancy Indication Sp

IN CASE OF At EMERGENCY OR SPLL, CALL THE NATIONAL HESPONSE CENTER 1-800:434-8802;
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%

#C, Facifity Owner or Operator Certitication of receipt of hamrdous materisls coversd by this manifest sxcept as noled in Rem 19.

murrmadm:j‘) /“‘ W% Signature é ] ' :‘“‘l‘"‘i !n'ri Yoar
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print of typs.  (Form designad for use on siife ﬂz-pnéa typewritar),

4

TOo-rTIMZMO
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UNIFORM HAZARDOUS |' Generator's US EPA i No. Marieal 2 Page 1

WASTE MANIFEST asSi il h ng;Sﬂl L Ll

G T
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L_uu_m o o a0 goal (21 m]ﬁmm

i 11. US DOT Deaciiption (Inctuding Proper Shipping Hame, Harard Glass, sod K Number) a: Typt ‘3%
* Waste foron- & Soled, i/ﬂ(‘
PJgsaw~~£,« v/ 2B (AllDMadzsio

7. Transporor 2 Comparly Nama : US EPA D Number
 EXVH G Y T W Iy 0 5 O ) I
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Jﬁyf(& gli['lljulll
szvj 47;,, '

) I T O |

{1571 I O N
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W/p(‘P { (‘" S 7 7
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Weay {’{mw’n ar fi igrn-ﬂ, wbh e redl ”J‘* v‘lﬂ’f}h‘i ? aﬁfgy‘uw
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ond ofe sloneliivd, d; o uﬁmmnﬂmhmawﬁmmnﬂmwmnnmmmmm
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" | sz Pr A T o
q__-,ﬂt.) L tk.v_.iﬂf-' G SRR S é—__hsfxf.(k._. C T If;} ﬁ!{ 11 2
; 7. TTRRUBOHARE | AEK BRUURT BY LEIBTEE
a Printad) Typed Name } &gnalwer R ‘;‘i ~ Moath  Dsy  Year
T e — r
$ £ A G f}" r“’”} *‘0’/ ?f“ WS 4 e
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‘F.' Printed/Typed Name Signature ' Month Day  Year
E
fi | O I i !
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F
A
(]
{
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Ic_group_name County of Riverside , qu

grp_calc_volume: 3.271 tons
generator_name RIVERSIDE COUNTY/EMERG RESPONSE ONLY
Ic_name: County of Riverside
manifest_number manifest_quantity_ton
89630972 0 tons “
89643837 1.7075 tons
89643900 0.375 tons '
90684634 0.0417 tons <
generator_name RIVERSIDE GENERAL HOSPITAL
Ic_name: County of Riverside
manifest_number manifest_quantity_ton
88254257 0.22935 tons
88255511 0.22935 tons
88256669 0.4587 tons
88258158 0.22935 tons

Wednesday, February 04, 2004 Page 10 of 23
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